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AMENDMENTS TO THE SPECIFICATION 

Please replace the paragraph beginning at page 26, line 5, to page 27, line 15, of the 
specification with the following paragraph: 

Interesting examples are also prescription drugs like: 

Cardiovascular drugs: Zocor®, Lipitor®, Pr e vachol®, Mevalotin®, M e vacor®, L e scol®, TriCor®, 
Norvasc®, Cozaar and Hyzaar®, Prinivil and Prinzid e ®, Diovan®/Co Diovan®, Z e stril®, 
Vasotech® and Vaser e tic®, Lotensin®/Cibacen® and Lotrel®, Adalat®, Toprol XL®/S e loken®, 
Tritace®/Delix®, Accupril® and Accur e tic®, Avapro® and Avalid e ®, Pl e ndil®, Monopril®, 
Blopr e ss®, Atacand®, Tenormin®, Avapro®/Aprov e l®, Coreg®, Altace®, Capot e n®, Plavix®, 
Lovonox®/Cloxan o ®, Fra?ciparine®, R e oPro®, Panaldine®, Cordaron e ®, ZOCOR®, LIPITOR®. 
PREVACHOL®. MEVALOTIN®, MEVACOR®. LESCOL®. TRICOR®. NORVASC®. 
COZAAR AND HYZAAR®. PRINIVIL AND PRINZIDE®. DIOVAN®/CO-DIOVAN®. 
ZESTRIL®. VASOTECH® AND VASERETIC®. LOTENSIN®/CIBACEN® AND LOTREL®. 
ADALAT®. TOPROL-XL®/SELOKEN®. TRITACE®/DELIX®. ACCUPRIL® AND 
ACCURETIC®. AVAPRO® AND AVALIDE®. PLENDIL®. MONOPRIL®. BLOPRESS®. 
ATACAND®. TENORMIN®. AVAPRO®/APROVEL®. COREG®. ALTACE®. CAPOTEN®. 
PLAVIX®. LOVENOX®/CLEXANE®. FRAXIPARINE®. REOPRO®. PANALDINE®. 
CORDARONE®. 

Central nervous system drugs: Paxil/Seroxat®, Zolotoft®, Prozac®, Prozac We e kly® and 
Sarafom®, Effoxor®, Wollbutrin®, Coloxa®, Romoron®, Sorzono®, Zyprcxa®, Risperdal®, 
Soroqu e l®, Clozarill®/L e pon e x®, N e urontin®, D e palctok e ®, Lamictal® Topamax®, Tegretol®, 
Imitrox®/Imigran®, Zomig®, Maxalt®, Amblon®, Stilnox®, Ultano®/Sovorano®, Diprivan®, 

BuSpar®, Xanax®, Aricept®, M e mantine®, Adderall®, Dystonia®, Botox®, 

PAXIL/SEROXAT®, ZOLOTOFT®, PROZAC®, PROZAC WEEKLY® AND SARAFEM®, 
EFFEXOR®, WELLBUTRIN®, CELEXA®, REMERON®, SERZONE®, ZYPREXA®, 
RISPERDAL®, SEROQUEL®, CLOZARILL®/LEPONEX®, NEURONTIN®, DEPAKTOKE®, 
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LAMICTAL® TOPAMAX®, TEGRETOL®, IMITREX®/IMIGRAN®, ZOMIG®, MAXALT®, 
AMBLEN®, STILNOX®, ULTANE®/SEVORANE®, DIPRIVAN®, BUSPAR®, XANAX®, 
ARICEPT®, MEMANTINE®, ADDERALL®, DYSTONIA®, BOTOX®, 

Anti-infective agents: Augmontin®, Cipro®/Ciprobay®, Zithromax®, Biaxin®, Lovaquin® and 
Floxin®, Rocephin®, Primaxin®, Ccffin®/Zinnat®, Cravit®, Zooyn®/Tazocin®, Cofzil®, 
Tequin®, Tortaz®/Fortum®, Combivir®, Zerit®, Valtr e x®, Epivir®, Zovirax®, Crixivan®, 
Viracopt®, — Viramuno®, — Kalotra®, — Diflucan®, — Lamisil®, — Sporanox®, AUGMENTIN®, 
CIPRO®/CIPROBAY®, ZITHROMAX®, BIAXIN®, LEVAQUIN® AND FLOXIN®, 
ROCEPHIN®, PRIMAXIN®, CEFTIN®/ZINNAT®, CRAVIT®, ZOSYN®/TAZOCIN®, 
CEFZIL®, TEQUIN®, TORTAZ®/FORTUM®, COMBIVIR®, ZERIT®, VALTREX®, 
EPIVIR®, ZOVIRAX®, CRIXIVAN®, VIRACEPT®, VIRAMUNE®, KALETRA®, 
DIFLUCAN®, LAMISIL®, SPORANOX®, 

Respiratory drugs: ClaritinAllogra® Tolfast®, Zyrtoo®, Flonao e ®/Flixonaoo®, Atrovont®, 
Nason e x®, — Rhinocort® ; — Alesion®, — Singulair®, — Flov e nt®/Flixotido®, — Advair®/S e retid e ®, 
S e revent®, Pulmicort®, Vcntolin e ®, Combivont®, Synagio®, Mucosolvan®, CLARITIN®. 
ALLEGRA®, TELFAST®. ZYRTEC®, FLONASE®/FLIXONASE®. ATROVENT®. 
NASONEX®, RHINOCORT®, ALESION®. SINGULAIR®. FLOVENT®/FLIXOTIDE®. 
ADVAIR®/SERETIDE®. SEREVENT®. PULMICORT®. VENTOLINE®. COMBIVENT®. 
SYNAGIS®. MUCOSOLVAN®. 

Gastrointestinal drugs: Prilos e c®/Los e c®, Prevacid®, Gast e r®, Takepron®, Zantac®, Pantozol 

N e xium Protonix®, Aciph e x®/Pari e t®, P e pcid®, Axid®, Zoton®, Zofran®, 

PRILOSEC®/LOSEC®. PREVACID®. GASTER®. TAKEPRON®. ZANTAC®. PANTOZOL 
NEXIUM PROTONIX®. ACIPHEX®/PARIET®. PEPCID®. AXID®. ZOTON®. ZOFRAN®. 

Cancer drugs: Taxol®, Taxotor o ®, Nolvadex®, Herceptin Ell e nce®/Pharmorubicin®, Lupron®, 
Zolad e x®, L e uplin®, Casod e x®, Intron A®, Peg Intron® and R e bertron®, Rituxan®, Gemzar®, 

Paraplatin®, Camptosar®, TAXOL®. TAXOTERE®. NOLVADEX®. HERCEPTIN 

ELLENCE®/PHARMORUBICIN®. LUPRON®. ZOLADEX®. LEUPLIN®. CASODEX®. 
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INTRON A®, PEG-INTRON® AND REBERTRON®. RITUXAN®. GEMZAR®. 
PARAPLATIN®. CAMPTOSAR®. 

Antiarthritic drugs/analgesics: Celebrex®, Vioxx®, Enbrel®, Remicade®, Voltar e n®, Mobic®, 
Duragesic®, Ultram® and Ultrcot®, CELEBREX®, VIOXX®. ENBREL®. REMICADE®. 
VOLTAREN®. MOBIC®. DURAGESIC®. ULTRAM® AND ULTRCET®. 

Blood disorder treatments: Procrit®/Eprex®, Epogen®, Epogin®, N e oR e cormon®, Neupogen®, 
NovoS e v e n®, PROCRIT®/EPREX®. EPOGEN®. EPOGIN®. NEORECORMON®. 
NEUPOGEN®. NOVOSEVEN®. 

Diabetes drugs: Glucophage®, Humulin Avandia®, Humalog®, Actos®, Amaryl®, Glucovanc e ®, 
Glucophag e XR®, Glucotrol XL®, Procoso®/Glucobay®, GLUCOPHAGE®. HUMULIN 
AVANDIA®. HUMALOG®. ACTOS®. AMARYL®. GLUCOVANCE®. GLUCOPHAGE XR®. 
GLUCOTROL XL®. PRECOSE®/GLUCOBAY®. 

Bone metabolism regulators: Fosamax®, Evista®, Miaoaloin®, Acton e ®, Ar e dia®, FOSAMAX®. 
EVISTA®. MIACALCIN®. ACTONE®. AREDIA®. 

Urinary disorder agents: Harnal®, Proscar®, Cardura®, Flomax®, D e trol®, HARNAL®. 
PROSCAR®, CARDURA®. FLOMAX®. PETROL®. 

Hormones: Premarin®, Premphas e ® And pr e mpro®, Estrad e rm®, Synthroid®, PREMARIN®. 
PREMPHASE® AND PREMPRO®. ESTRADERM®. SYNTHROID®. 

Immunosuppressive agents: N e oral®/Sandimmun®, C e llCept®, Rapamun e ®, Prograf®, Medrol®, 
NEORAL®/SANDIMMUN®. CELLCEPT®, RAPAMUNE®. PROGRAF®. MEDROL®. 

Multiple Sclerosis drugs: Avon e x®, B e taseron®/B e taf e ron®, R e bif®, Copaxone®, AVONEX®. 
BETASERON®/BETAFERON®. REBIF®. COPAXONE®. 

Biologicals: Pr e vnar®, Engorix B®, Infanrix®, Gamimune N®, PREVNAR®. ENGERIX-B®. 
INF ANRIX®. GAMIMUNE N®. 
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Sexual dysfunction drugs: Viagra®, VIAGRA®, 

Imaging agents: lopamiron®, Omnipaqu e ®, Magnovist®, LOPAMIRON®. OMNIPAOUE®. 
MAGNEVIST®, 

Ophthalmic drugs: Xalatan®, Trusopt® and Cosopt®, XALATAN®, TRUSOPT® AND 
COSOPT®, 

Dermatological drugs: Accutanc®/Roaccutan® > Cleocin®, ACCUTANE®/ROACCUTAN®. 
CLEOCIN®. 

Growth failure therapies: G e notropin®, Humatropo®, GENOTROPIN®, HUMATROPE®. 

Infertility drugs: Gonal F®, Follistim (Puregon®), GONAL-F®, FOLLISTIM (PUREGON®). 

Gaucher disease drugs: C e rezyme®, CEREZYME®. 

Obesity drugs: X e ncial®, XENCIAL®. 

Acromegaly drugs: Sandostatin®, SANDOSTATIN®. 

Contraceptives: Depo Provora®, DEPO-PROVERA®. 
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